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SPECIAL PANEL CONFERENCE 
LIVELY DEBATE ON CAPITATION FEE 


A special conference of representatives of Local Medical and 
Panel Committees was held in the Great Hall of British Medical 
Association House, London, on Thursday, July 31. Its purpose 
was to consider the Insurance Acts Committee’s application for a 
revision of the capitation fee, and the reply of the Ministry of 
Health thereto ; also the Government proposal to raise the national 
health insurance income limit for non-manual workers to £420 
per annum. Almost every Panel Committee in Great Britain 
was represented, and there were more than seventy motions and 
amendments on the agenda concerning these two interrelated 
subjects. Dr. D. G. GREENFIELD was in the chair, and was 
supported by Dr. A. E. Gregg (chairman of the Insurance Acts 
Committee). Before the discussions began the representatives 
stood in silence as a token of mourning for the men and women 
of the medical profession who had died in the service of their 
country. 

The CHAIRMAN expressed the hope that the Conference would 
not resolve itself into the voicing of familiar grievances, but 
would concentrate on the subject-matter of the negotiations 
between the Committee and the Ministry and the offer made by 
the latter. He proposed that the first part of the proceedings 
should be devoted to a general discussion, after which he would 
select two motions expressing opposing points of view for 
decision. 

History of the Negotiations 


Dr. Grea said that in the ordinary course of events the Com- 
mittee would have already presented its case for an increased 
basic capitation fee on the basis of the statistics it had acquired. 
Irn February last the Ministry was reminded that, as the Com- 
mittee had previously stated in the autumn of 1939, had it not 
been for the war there would have been this application for a 
reconsideration of the capitation fee, and it was also intimated 
that it would shortly become necessary to ask for increased 
remuneration on the ground of rapidly rising costs of practice. 
The profound dissatisfaction of the profession with the capita- 
tion fee, now n.ore inadequate than ever in view of the increase 
in living expenses, was emphasized ; also the insufficieney of the 
Central Mileage Fund to meet the increased costs of travelling. 
The Ministry was told that in the opinion of the Committee the 
capitation fee should be increased immediately by at least 2s. 
The reply from Whitehall was to the effect that only 13s. per 
insured person was available for the provision and administra- 
tion of medical benefit, and that the increase in practice expenses 
and mileage costs was very small in relation to the insurance 
part of a practice. Not satisfied with this reply, the Committee 
strongly pressed the question of increased costs of practice, while 
at the same time accepting the position that until other com- 
parable sections of the community had their remuneration in- 
creased it would be difficult to press for an advance on the 
ground of increased cost of living. Evidence was given of 
increased practice expenses, showing a 54d. increase per insured 
person. 

It was at this juncture that the Committee learned of the pro- 
posal to raise the income limit for non-manual workers to £420 
per annum. Eventually an offer was received of a 6d. addition 
to the capitation fee and an increase in the Central Mileage 
Fund at the rate of £22,575 per annum. At a deputation to the 
Minister the Committee presented three resolutions. 

The first expressed dissatisfaction that the new group should 
have been included without consultation with the Committee as 
representing insurance practitioners ; the second reminded the 


Minister that the view had been put forward on behalf of prac- 
titioners that the most necessary extension was the inclusion of 
dependants ; and the third asked that the matter of the basic fee 
should be reopened. 

The Committee expressed dissatisfaction that the increase of 
6d. was supposed to represent, in addition to compensation 
for increased costs of practice, a certain indeterminate amount to 
“round off” the inclusion of the new entrants. The Minister 
was pressed to give the figures on which his calculations were 
based, and as a result the Government Actuary attended the 
next meeting of the Committee (Supplement, July 26) and 
afforded some information. At the same time a final offer 
raising the fee to 9s. 9d. was received from the Minister. The 
deputation waited upon him a second time and urged him to 
reconsider his decision not to reopen the question of the basic 
fee. The Ceputation was definitely told that it was impossible 
for any more money to be made available beyond the 9s. 9d. It 
was given the firm promise that after the war the question of 
the capitation fee would be reopened “absolutely trom the 
ground floor.” without waiting for the report of the Govern- 


.ment body now considering the social services generally ; and 


finally it received the assurance that in the 9d. added to the capi- 
tation fee there was nothing which was related to the cost of 
living. It was for the Conference to decide whether it was 
prepared, in view of the national circumstances and of the 
Minister's uncertaking, to accept the offer. (“ He begged 
them not to be hasty in rejection, but if the Conference did 
reject it some indication ought to be given to the Committee as 
to what further steps it should take. 


Remuneration Never Adequate 


Dr. G. pe Swiet (London) said that he represented a large 
section of insurance practitioners who were dissatisfied not only 
with the remuneration but with the way in which the whole 
problem had been handled in the past. The capitation fee never 
had been adequate but whenever the rank and file wished to 
bring the matter to a head they were always met with the well- 
worn phrase that the time was not opportune. The present 
appeared to be a very opportune time for many other classes of 
the community to improve their incomes. In December, 1939, 
the London Panel Committee passed a resolution that an imme- 
diate application should be made for an increase in remuneration 
either basically or by way of bonus, or both. The arguments for 
that resolution were even more cogent to-day. They had been 
told that they must wait until other comparable classes got an 
increase, but this was to overlook the fact that insurance prac- 
titioners had always formed a special class inasmuch as, to 
begin with, they never had adequate remuneration. Public 
opinion was never mobilized on their behalf, and for this he 
blamed those responsible for the administration of the National 
Insurance Defence Trust, to which some of them had subscribed 
for a generation. Some of the quarter of a million collected 
should have been spent on paid advertisements in the daily press. 
What was needed was “a little less half-heartedness about it 
all.” 

Dr. kL. W. HerreRMAN (Swansea) said that the Minister 
appeared to have solved their problem by the simple acrobatic 
procedure of standing the 6d. upsice down and making it 9d. 
His committee categorically rejected the offer of 9d. increase, 
but considered that the obvious financial hardships of the insur- 
ance practitioner should be lessened by the granting of a war 
bonus. The present was not the time to open the question of a 
basic capitation fee. It was the time to seek a war bonus. even 
though it was not higher than 94d. at first. If they agneed A, an 


ally 
hat 
tice 
its 
‘ed, 
aid 
ble 
ess 
ure 
ly 
»th 
is 
he 
ice 
nd 
er | 
or 
ul 
Id 
e. 
he 
nt 
as 
ix 

| 
| 


— 


22 Aua. 16, 1941 


SPECIAL PANEL CONFERENCE 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


increase of 9d. in the basic capitation fee they would be less likely 
ultimately to get that fee altered in their favour than if they had 
accepted a war bonus. In the last- war they had a war bonus 
which was increased from time to time until the original 7s. 3d. 
stood at lls. This war might last five years, income tax might 
go still higher, motor car tax might go up to 40s. per h.p., the 
price of petrol might be greatly increased. Therefore the war 
bonus which was first granted could be looked upon as a tem- 
porary measure, to be increased as circumstances justified it, 
and they were much more likely to obtain an increase in bonus 
than in basic fee. Once this increase in the fee was accepted, 
the Minister would not reopen the question during the war, to 
whatever extent costs might rise. He knew that the present 
Minister had given a guarantee of post-war reassessment. But 
Ministers came and Ministers went. The Insurance Acts Com- 
mittee must also give an independent guarantee to practitioners 
that the basic capitation fee would be thrashed out after the 


’ war. He criticized the way in which the Insurance Acts Com- 


mittee had “ stage-managed this affair.” 

A REPRESENTATIVE asked at this point whether the Minister 
had ever promised not to increase the income limit without 
previous consultation with representatives of the profession, 
to which the CHAIRMAN replied, “I think the answer is * No.’” 


Neglect to Consult the Profession is Resented 


Dr. G. E. EckincTon (Shropshire) said that the first business 
of the Conference should be to inform the Minister in definite 
terms that his recent action in introducing a Bill to raise the 
income limit of those entitled to medical benefit without first 
consulting with those who would have to do the work was 
bitterly resented. It had antagonized all insurance practi- 
tioners. What confidence could they have in the Minister's 
assurance that he would do this or that at a later date? It was 
clear that he attached but little value to the opinion of those 
who spoke for practitioners. He would not venture to treat 
any body of organized laymen in such an off-hand and derisory 
manner. In view of the national circumstances it would be 
impossible to carry their opposition to its logical conclusion of 
refusing service. Shropshire would prefer to go on treating 
those at present entitled to benefit at the current rate until the 
war was over rather than to compromise itself for a mere 
pittance. 

Dr. J. G. F. Hosken (Gloucestershire) said that the Committee 
had not made it clear whether they had considered one pre- 
dominant factor which had influenced the Ministry in the 
negotiations—namely, the phenomenal increase in the wages of 
munition workers. It was obvious that the Ministry was faced 
with a very difficult situation. When did a manual worker 
cease to be a manual worker? When that question arose there 
was only one person who could settle the matter, and that was 
the: Minister of Health. It had been pointed out that half a 
million people would come in under the new income limit. But 
there might easily be another half million who would come in 
as a result of gradual increases of wages bringing them above 
£5 a week. No consideration seemed to have been given to new 
entrants coming in in that way. He regarded what had been done 
by the Ministry as a “ bureaucratic ramp.” This Bill was not 
what it appeared to be ; it should be fought tooth and nail, even 
if only on the ground that it struck at practitioners on service, 
whose trustees the rest of them were. 


Dr. R. W. Rae (Staffordshire) said that the medical services 
were the most important defence services of the country, and in 
these the general insurance practitioner was at the front con- 
tinually. It was imperative in the national interest that the 
personnel of such a service should have fair conditions, not 
conditions of exploitation. Previous to the last Court of 


Inquiry, when an insurance doctor urged that with the increasing 


range of service and the generally high standard maintained 
some revision of the terms of service could not in elementary 
justice be longer delayed, a senior official—a regional medical 


' officer—treplied: “ Twopence a week is what you are going to 


get. You must scale your work down to twopence a week, and 
if you want to do better work you must do it as a hobby.” In 
the interests of the community as well as of the profession, the 
basic capitation fee, or rather the range of panel service and 
contract, should be readjusted. 


A Question of Eligibility 


Dr. J. C. Pearce (Norfolk) said that this was an occasion for 
boldness, and he invited the Conference to consider three facts 
which bore on the situation. In the first place there had recently 
been a very exhaustive examination of the income of the whole 
community, including insured persons. Secondly, ever since the 
Insurance Act came in the Minister of Health had delegated the 
administration of that Act to the Approved Societies. Thirdly, 
there had been almost inexplicable haste on the part of the 
Minister to get this matter of the-increased income limit settled. 
He suggested that there was evidence that many of the insured 
persons of the present day were ineligible owing to the fact that 
they were not within the income limit of £250. He asked them 
to throw their minds back to their own practices and consider 
the patients who had come to them twenty years ago as 
beginners and were now foremen and managers and so on, but 
were still insured persons. These in aggregate came to a very 
great number, and technically they were not eligible for insur- 
ance benefits. The Approved Societies were administered by 
excellent business men who could see the significance of this in 
a flash. They realized that if the evidence for this became avail- 
able to the public these people would have to go, in which case 
the Societies would lose millions of money in weekly contribu- 
tionS, or else something would have to be done with the medical 
profession. In these circumstances the only thing was to raise 
the income limit, but the cards must not all be shown at once, 
otherwise the medical profession would have an unanswerable 
argument for an increased capitation fee. Therefore what was 
done was to suggest that the profession should become respon- 
sible for a new class of insured patients—those near the borders 
of the present income limit. Strings were pulled at the Ministry 
of Health, and the Minister, having slammed the door on the 
question of an increased capitation fee for practitioners, 
opened it again a little way and said, “ We are proposing to put 
up the income limit, and if you agree to that we will have an 
investigation of the whole ‘show’ immediately after the war, 
and as a bribe I will give you an additional 6d.” The Insurance 
Acts Committee looked coldly on this, and before the Confer- 
ence was called the offer was raised to 9d., and at the same time 
the Bill to raise the income limit for non-manual workers was 
introduced into Parliament and passed its second reading. What 
cards did practitioners hold in their hands? First, there was 
the urgent need that this new legislation should carry the 
consent of the medical profession. Again, the Minister had his 
own axe to grind: he wanted popularity with the proletariat and 
to take another step in the direction of State medicine. What 
was on the other side? True, they had got their 9d., but there 
was nothing to prevent the Minister from taking the 9d. off again 
after the first quarter's pay. The Norfolk Panel Committee 
suggested that the Government's proposal to raise the income 
limit should be subject to the condition that the capitation fee 
was simultaneously increased to a rate of not less than 12s. per 
annum. This figure had been carefully thought oyt. One of 
the essential things to go for was a reapportionment of medical 
benefit out of contributions. As long as the total sum stood at 
13s. the Government could not afford to give them more than 
9s. Twelve shillings was not an unreasonable figure considering 
that in 1914 the fee was 7s. 3d., which would now be equivalent 
to 14s. 6d., but the 12s. did not represent a war bonus which 
could be taken off when the war was over. 


Financial Position of Insurance Practitioners 


Dr. GORDON WarD (Kent) said that he came from a county in 
which most of the coastal towns and of the large towns inside 
the county were depopulated, and the question as between 6d. 
and 9d. made a good deal of difference to practitioners. A 
number of evacuees had been treated, some of them at 10s. 
including drugs, but others had no money and had to be treated 
free. Practitioners had had a spate of new certification, free 
treatment of Home Guards, and many military cases not paid 
for—these were some of the extra burdens which had been 
imposed upon them, and all the while they were suffering from 
the usual encroachments. The Minister of Health the other 
day had boasted that 50% of mothers and 70% of children now 
went to clinics. That was true, and they did so to the im- 


_ poverishment of practitioners, who, in addition to having to 
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pay for the clinics, forfeited the money which would otherwise 
have come to them for treating these people. The hospitals 
were under the E.M.S., and an E.M.S. official told him only a 
few days previously that it was their policy to oust the general 
practitioners from the hospitals. During the war much of his 
own private practice had been switched over to the insured part, 
because people who had been in comfortable circumstances 
were now doing quasi-Government jobs of one sort or another. 
The “ black-coated medical profession” were harder hit than 
many of the people they had to attend on an insurance basis. 
Dr. Ward exhibited a chart showing curves from 1914 to 1941 
for cost of living, capitation fee, and insurance practitioners’ 
obligations. The work had increased by 100%, the cost of 
living by 100%, the fee by only 28%, and they Were offered 9d. 
He called for the resignation of the Insurance Acts Committee 
(he called them “ worms") unless they were prepared to fight. 

Dr. P. C. MatrHew (Cornwall) said that his committee, while 
dissatisfied with the basic rate, suggested that they should carry 
on at that rate during the war, accepting the Minister's offer of 
6d. increase to cover acknowledged increases in practice ex- 
penses, but that his further offer of 3d. should not be accepted 
because it might prejudice their case afterwards. 


A “ Niggardly ” Offer 

Dr. A. W. Weston (Dudley) said that on the statistical 
argument an offer of 9d. was quite ridiculous. If the Committee 
went back on its demand for 2s. it would be showing a weak 
hand. He also pointed out that practitioners originally had 
agreed to accept a certain number of people at a certain rate, 
and when to that class was added another the bargain was 
broken. The new entrants, who had previously been private 
patients, would expect as insured patients the same attention as 
in the past: they would expect a visit when they had a whitlow 
or a slight sore throat instead of attending at the surgery. The 
Government could go to Parliament and set up legislative 
machinery to bring into insurance persons with incomes up to 
£420, but they could not see their way to increase the amount 
available for practitioners because it meant asking Parliament 
for more money. He would sooner have nothing said about 
increased costs of practice, and regard it as a contribution to the 
war effort, than be put off with this niggardly amount. His 
committee suggested the absolute rejection of the offer of 9s. 9d. 
They agreed that the revision of the basic capitation fee should 
not be pressed at the moment. 

Dr. Howie Woop (Isle of Wight) said that this problem should 
be tackled under two heads—the first with regard te the new 
group of entrants, and the second, the existing insured popula- 
tion. With regard to the first his committee felt that the Govern- 
ment had not quite played the game with the medical profession 
in the way that this proposal had been sprung upon them with- 
out prior consultation. If this group was to be taken into 
National Health Insurance it meant a-diminution of private 
practice and a suitable capitation fee should be paid for them ; 
his committee suggested not less than £1 per head. As for the 
main body of insured persons, at no time did the medical pro- 
fession consider that it had been adequately remunerated with a 
capitation fee of 9s. In his area at any rate it was felt that 9s. 
was an inadequate fee having regard to the amount and standard 
of work given by practitioners. Factors which justified increase 
in an upward direction were: (1) increased work, including an 
increased number of forms to be signed and so forth; (2) 
increased practice expenses ; (3) the very important fact that the 
removals now taking place from their lists were good healthy 
lives, while the new entrants were many of them elderly and 
either required medical treatment within a few weeks of coming 
on to the list or were liable to do so during next winter. If this 
was an insurance scheme they were supposed to have some jam 
to go with the bread-and-butter, but the jam was leaving them. 
While they did not wish to hold a pistol to the head of. the 
Government, they were entitled to expect recognition of the 
fact that they were doing a good job of work and had a right to 
an increase. 

Dr. A. SmitH Poot (Glasgow) said that his committee felt 
that the Government offer should be refused. The Minister was 
taking advantage of the present emergency to introduce a new 
class of insured persons. This might be the thin end of the 
wedge of a State Medical Service based on national insurance 


with all the disadvantages of lay control and bad working con- 
ditions—a _ twenty-four-hour service at the lowest possible 
remuneration. The Minister’s offer of 9d. was an indication of 
the complete failure of the negotiating machinery to secure an 
increase of the basic capitation fee. By accepting 9d. they 
would be agreeing to the principle of the admission of new 
classes of insured persons without consultation with the pro- 
fession. He asked them to contrast the position with that of 
salaried officials in industry. In the coal industry some of the 
larger companies had increased salaries above the £500 level by 


‘10%. Even the British Medical Association had recommended 


an increase of private fees by 20% 

Dr. H. M. Gotpinc (Bristol) said that Bristol was favourable 
to the acceptance of the Minister's offer of 9s. 9d. on conditions. 
One condition already accepted was that immediately after the 
war there should be a full inquiry into the basic fees. Bristol 
wanted the further condition that the award then made should 
be retrospective to January 1, 1942. This was on the same lines 
as deferred payments. It was also necessary to clarify the 
expression “after the war.” Did it mean the signing of the 
armistice or the ratification of the peace treaty? A more 
definite term would be “ at the conclusion of hostilities.” 


The “ Worm ” Turns 

Dr. E. A. Greco said that he would be the last to criticize 
any representative for speaking with vehemence, even though 
at times in that debate there had been more vehemence than 
thought. When he looked at the Insurance Acts Committee 
he was accustomed to say to himself: “These are the repre- 
sentatives of insurance practitioners whom those practitioners by 
their own choice have sent from the various localities to put 
forward their views.” If they had chosen “ worms,” why had 
they chosen them? One speaker had said that the Insurance 
Acts Committee was recommending the Conference to accept 
something. That was entirely inaccurate ; the Insurance Acts 
Committee had not recommended any course to the Con- 
ference. They had merely reported what they, the “ worms,” 
had succeeded in doing to the best of their modest ability. They 
had told the Minister of the difficulties and burdens of insur- 
ance practitioners, and while the Minister had stated that he 
could not as yet increase the basic fee, he had given them the 
assurance that the additional 9d. was not a war bonus so far as 
cost of living was concerned, and the Minister had been told by 
them that when the cost of living came to be considered in 
respect of any class of the community comparable with insurance 
practitioners “we will be there.” As a result of statistical 
information which the Committee had accumulated—and they 
had figures which could not be gainsaid—the increased practice 
expenses at the present time represented 54d. for each insured 
person. By virtue of the fact that the Minister was proposing 
to introduce a new class into insurance, he was offering them 
34d. more, making a capitation fee in relation to that new class 
which was quite considerable. He (Dr. Gregg) could not pre- 
tend that he was pleased at the way in which it had been done, 
and the Minister had been made acquainted with their feeling 
in the matter. Several members of the Conference had declared 
that they would not accept the offer. “Well and good, do not 
take it. It is for you to decide, and it is for your decision we 
have brought it forward to-day.” 


Motion for Acceptance under Protest 
Dr. J. A. PripHaM (Dorset) moved: 


That this Conference, in view of the national emergency 
now existing, cannot do otherwise than accept the Minister's 
offer of a capitation fee of 9s. 9d., but in — so wishes to 
record an emphatic protest against 


(1) The inadequacy of the offer, and 

(2) The fact that a new group of insured persons has been 
admitted to insurance without previous consultation with the 
profession. 


He said that this resolution was adopted unanimously after 
discussion at a well-attended meeting to which all insurance 
practitioners in his county had been summoned. It was not 
pressed upon them by the official representatives. They 
realized certain hard facts, the first of which was the existence 
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of a national emergency. The Minister had said that in making 
his offer he had not considered any rise in the cost of living. 
That was an issue they could not press at the moment. The 
Minister had refused to open up at the present time the question 
of the basic capitation fee. Was it to be supposed that if it was 
decided to open up that question they would get support from 
the rank and file? They would require a 90% response to be 
effective ; they would not get it in Dorset, and he doubted whether 
the rest of the country would think differently. Would the 
present atmosphere be helpful to a reopening of the capitation 
fee question? He thought it would be the worst possible 
moment. At the same time Dorset believed the present offer 
to be inadequate, and also regretted that the new group were 
being admitted without previous consultation with the profes- 
sion. He would also like the Committee to make sure that the 
Minister’s promise to review the situation at the end of the war 
was binding on future Ministers. 

The CHAIRMAN, in reply to a representative who asked why 
the Dorset motion had been given precedence, pointed out that 
seventy-four resolutions had been sent in, and these had been 
scrutinized by an Agenda Committee, which had selected two— 
the other wes by Birmingham—expressing diametrically opposite 
points of view, so that by voting upon them the opinion of the 
Conference could be most conveniently crystallized. 

Dr. J. Kerr (Cheshire) said that his committee still adhered 
to a resolution it proposed at the Panel Conference in 1938 that 
the minimum capitation fee should be 15s. The arguments then 
put forward were even more cogent to-day. During the last 
twenty-eight years first the Insurance Commissioners and then 
the Ministry of Health had adopted a policy of peaceful pene- 
tration, with an annual output of new regulations and new 
responsibilities for practitioners, resulting in a greatly enhanced 
service, to which the present capitation fee bore no adequate 
relation. When the fee was first fixed in 1913 at 7s., with the 
“floating 6d.,” it was the meanest and most stingy rate of 
remuneration paid for medical services, but the 7s. 3d. average 
of 1913 had now become after nearly thirty years only 9s. 9d. 
Insurance practitioners had always been the drudges of the 
medical service. The bureaucrats at the Ministry had shown 
little appreciation of the skill and judgment shown by those carry- 
ing out the insurance service. They did ask that the remunera- 
tion should bear some relation to their responsibilities. Cheshire 
had put forward a suggestion that in addition to the capitation 
fee there should be a system of deferred payment by means of 
bonds maturing after the war. His committee had greatly 
resented the action of the Ministry in not consulting the Com- 
mittee before launching a scheme which might gravely disturb 
the financial stability of many practitioners. 


Refusal of the Offer Urged 

Dr. A. BeEaucHAMP (Birmingham), who had a motion on the 
paper that the Minister's offer be refused, said that he would 
prefer to speak and vote against the Dorset motion. _ The 
representative of Dorset had said that in view of the national 
emergency they could not do otherwise than accept the 
Minister's offer. Why? Were they quite sure that justice to 
the panel doctor—and that was all they asked for—would upset 
the war effort? The previous Sunday night a well-attended 
meeting of insurance practitioners was held in Birmingham, and 
the resolution to reject the offer was carried unanimously. Had 
there ever been a time when they could say to the Ministry, 
“We are not playing at your game”? At the present moment 
probably most insured persons, if practitioners refused insurance 
service, could afford to pay private fees ; those who could not 
would have to be treated for nothing or taken into the Public 
Medica! Service. He had always thought that there was an under- 
standing, if not an agreement, that the Ministry should consult 
with representatives of the profession in such circumstances as 
had recently arisen ; apparently he was wrongly informed, but 
in all decency this should have been done. At the meeting in 
Birmingham he was asked what guarantee they had that the 
Minister would implement his promise after the war. He 
replied that he understood the Committee was satisfied on that 
point. The meeting was not reassured ; they had not faith in 
the Insurance Acts Committee. He asked the Committee to 
regard this matter in all its implications. They were told there 
was no money with which to pay a higher capitation fee, yet 
from the report of the remarks of the Government Actuary at 


the meeting of the Insurance Acts Committee in the current 
Supplement it appeared that money was being paid from the 
pool to enable Approved Societies to make war payments to 
their staffs and institute A.R.P. services. The increase of 9d. 
represented nothing like the increase of private fees recom- 
mended by the Association. 

Dr. DaNBy CoGaNn (Northampton) also urged rejection of the 
Minister's offer. He pointed out that three or four million first- 
class lives had been removed from the care of National Health 
Insurance by going into the Forces; they were replaced by 
a number of second-class lives; people who had been unem- 
ployed for a considerable time, women who had never been 
employed before and who were working long hours on a second- 
rate diet. Practitioners had dependants of members of the 
Forces on their hands ; they did not grudge their attendance, 
but the long hours of service entailed by present-day practice 
ought to be remembered. In the black-out the doctor's duties 
were more arduous, and if next winter was anything like the last 
two a great many of the elder ones among them would never 
see the award of the increased capitation fee. Dr. F. N. C. 
Cozens (Kent) said that he was charged by his committee to ask 
the Conference to reject the Minister's terms. They were 
inadequate to the extent of an insult. Unless practitioners 
obtained 2s. increase he suggested that they should not co- 
operate in treating this new class of patients who had been 


foisted upon them. 
A Summing-up 

Dr. H. G. Dain said that there had been a good deal of 
speaking on aspects of the problem which were not germane to 
their present consideration. Nobody objected more strongly 
than he to the way in which the Ministry had approached the 
matter and the scant courtesy it had shown to the Insurance Acts 
Committee. But he wanted to analyse the situation as it 
appeared to him. They should have been consulted with regard 
to the admission of another group of insured persons, and they 
had previously urged that the first group to be taken in should 
be the dependants of the present insured. But it was the 
business of the Government and Parliament to decide what sort 
of people should be provided with services of different kinds and 
what standards of income. should be applied. The point at 
which practitioners came in was with regard to the conditions 
under which they rendered the service. The Committee had 
done what was possible by personal negotiation to get an 
increase in the monetary value of the Minister’s offer. The 
offer included, first of all, everything that they had asked for in 
the matter of mileage and also in the matter of increased 
practice expenses. In addition a sum of 34d. had been given, 
spread over the whole insured population, which made a very 
substantial capitation fee for the new group now being admitted. 
He himself was all against the admission of the new group 
because it consisted of people who, he thought, should pay for 
their medical attendance in the ordinary way. But the offer 
was 9s. 9d., and the Conference had to consider whether it 
should be accepted. He believed that if they pressed for 
another 3d. or 6d. they would be standing in the way of re- 
consideration of the capitation fee at the proper time. The 
Minister's offer to review the whole position at the end of the 
war had been made sufficiently publicly to be imposed on his 
successors without any difficulty. Hitherto in their negotiations 
they had always had to meet the argument that the amount of 
money available—namely, 13s.—did not admit of any raising 
of the capitation fee. This amount had now been raised to 
14s. 6d., and although it did not appear that they were going to 
get more than 9d. of the additional amount, the Minister had 


-said that he would undertake not only to have the capitation fee 


reconsidered at the end of the war, but to introduce a Bill with 
the necessary clauses to give effect to any award which was then 
made. He hoped that the Conference would think that on the 
whole it was the wiser course to deal with the present offer as a 
matter of business in view of the circumstances of the time, 
without prejudicing the position in any way for the future. 

Dr. J. Beck (Glasgow) said that Glasgow was not prepared 
to accept the Government offer, and was also dissatisfied with 
the way in which the Committee had handled the case. This 
was another instance of “ appeasement.” 

Dr. L. W. HEFFERMAN (Swansea) put forward an amencrent 
refusing the offer on the ground of inadequacy, and instructing 
the Committee to press immediately for a war bonus to meet 
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the financial hardships of insurance practitioners, meanwhile 


postponing until the end of the war the consideration of the 
basic capitation fee. The CHAIRMAN refused to accept this on 
the ground that it was not an amendment at all, but another 
motion altogether. 


Decision of the Conference 


The Dorset resolution accepting the Minister's offer under 
protest was put to the Conference, and on a show of hands was 
declared carried by 97 votes to 79. More than 20 members 
demanding a division, the names and votes of the menbers 
present were taken and recorded, and the result was as follows: 
in favour, 98 ; against, 79. 

Dr. N. E. WATERFIELD (Surrey) moved, and it was agreed by 
the Conference, that there be added to the motion just carried: 


“ and their acceptance is without prejudice to the considera- 
tion of their claim to a satisfactory increase in the basic 
capitation fee, and without prejudice to their claim to a cost- 
of-living increase when such increase is given to comparable 
sections of the community.” 


War Bonus Advocated 


Dr. G. pe Swiet (London) moved a rider to instruct the 
Committee to press immediately for a war bonus to meet the 
financial hardships of insurance practitioners. He said that 
there was evidently a large minority who were not satisfied with 
the acceptance of the mere 9d., and this rider would meet their 
case. 

Dr. WaTerFIeELD (Surrey) and Dr. C. L. Batreson (London) 
protested that this rider was an attempt to reverse what the 
Conference had just decided. Dr. R. Davipson (Nottingham) 
hoped that the 9d. would be referred to entirely as a war bonus. 
The question of varying rates of remuneration for attendance 
on different classes of the community brought in an important 


matter of principle, which could hardly be decided at the present 


time, and the immediate difficulty could be overcome by 
regarding the 9d. as a bonus. Dr. DE SwieT said there was no 
intention to go back on the decision of the Conference. The 
idea behind his rider was to encourage the Committee to go on 
endeavouring to get some improvement in the remuneration, 
whether by way of bonus or anything else. 

The rider was lost. 

Dr. F. M. Rose (Preston) moved a resolution deploring the 
fact that the Committee in its negotiations with the Ministry had 
never yet obtained an adequate capitation fee. He said that in 
1912 the capitation fee was 7s. with the “ floating 6d.,” averaging 
7s. 3d. Its changes since then had been more or less parallel 
with the changes in cost of living, taking not the basic cost but 
the proportion which applied to the middle class. In 1941 the 
capitation fee was 9s., which was 24% above the fee in 1912, 
and the increase in the adjusted cost-of-living figure was similar. 
But the original 7s. was far too low. Had it been 10s.—a reason- 
able sum at that time—the fee now, with commensurate cost 
increases, would have been 15s. 

The motion was agreed to, as also was a motion by Surrey, 
that in the event of a new class of entrants bringing the number 
on a practitioner's list to a point in excess of that at present 
allowed, such new entrants should not be taken into considera- 
tion in computing the total on the list for the purpose of 
limitation. 

Another motion, in the name of Leeds, was carried, empha- 
sizing the regret already expressed by the Committee that the 
higher income group rather than dependants of insured persons 
should have been included in the scheme. 

A motion stood on the paper in the name of Denbighshire, 


- but the representative was not present to move it, drawing atten- 


tion to “certain valuable points ” in the literature circulated by 
the Medical Practitioners’ Union on the inadequacy of the capi- 
tation fee, and urging that the British Medical Association and 
the Union should collaborate in presenting a case to the Govern- 
ment. The CHAIRMAN formally moved this in the representa- 
tive’s absence, and it was negatived by a very large majority. 

It was agreed to refer to the Committee for consideration a 
motion in the name of Leeds that the objective of the National 
Insurance Defence Trust—namely, two million pounds—should 
be increased as soon as possible. 


Bristol desired the Conference, in agreeing to a postponement 
of a complete review of the basic insurance capitation fee until 
immediately after the war, to do so on the condition that the 
award then made should be retrospective to January 1, 1942. This 
was accepted as a reference to the Insurance Acts Committee. 
Dr. Greco said that the Committee would do what it could, but 


the prospect of success was poor. 


Dr. Jutrus Lipetz (Edinburgh) summarized the sense of cer- 
tain motions by Liverpool, Leeds, and Devonshire, by moving 
that the Conference affirm that the immediate necessities of 
national health and the war effort demanded the inclusion of 
dependants of the present class of insured persons; also that 
Panel Committees should call meetings of practitioners in the 
various areas to discuss this point. He said that the profession 
would be faced before long with some form of State Medical 
Service ; if they left this to be imposed upon them from above, 
as the inclusion of the new group had been, they would be in a 
very uncomfortable position. : 

This was carried. 

The final motion of the Conference, proposed by a representa- 
tive, affirmed that the Insurance Acts Committee had the loyal 
support of the Conference and was carried nem. con. 


The Conference lasted three and a half hours. 


PLANNING FOR DENTAL SERVICES 


In his address from the chair of the Dental Board at its recent 
session Mr. E. L. SHERIDAN, after referring to the appointment by 
the British Medical Association of a Medical Planning Com- 
mission, said that the British Dental Association, the Incorporated 
Dental Society, and the Public Dental Service Association had 
suggested that the Dental Board should take steps to set on foot 
an inquiry into the adequacy of dental services, the remedying 
of deficiencies, the constitution, powers, and duties of the Dental 
Board, and the practical working of the Dentists Acts in view 
of post-war conditions. Some of these questions were within the 
province of the Board, and others were outside. The Board 
agreed to inform the dental organizations that it was in sympathy 
with their desire to review every aspect of professional activity, 
but that certain of the matters did not fall within the statutory 
functions of the Board. It was added that the Board was 
occupied with schemes for dental education and research to come 
into force after the war, and would welcome any recommenda- 
tions which might be brought before it as a result of the inquiry 
which the dental societies proposed. 


The Board appointed a Clinical Investigation Committee, under 
the chairmanship of Prof. W. H. Gilmour, to lay down the lines 
for investigations which could advantageously be made the 
subject of clinical research with a view to the simplification of 
methods for the conservation of the teeth and the maintenance of 
the associated dental tissues in good health. Two grants each of 
£150 a year for five years were offered by the Board to the London 
Hospital Medical College in aid of the salaries of the demonstra- 
tors in operative dental surgery and clinical dental prosthetics in 
the London Hospital Dental School. The renewal of a grant of 
£500 a year and of two grants each of £250 a year for five years 
was offered to the University of Leeds in aid of the salaries 
of the professor of dental surgery and warden of the dental 
school, an assistant to the professor, and a whole-time demon- 
strator in prosthetic dentistry. The renewal of grants of £500 a 
year and £250 a year for five years was also offered to King’s 
College, University of Durham, in aid of the salary of a professor 
of dental surgery and director of dental studies in the dental 
school at Newcastle and of a lecturer and tutor in dental 
mechanics and prosthetics in the same school. 

The King Edward VII Welsh National Memorial Association 
has passed a resolution urging that all recruits should be radio- 
logically examined and that medical boards should refer any 
recruits with a family history of tuberculosis to an officer of the 
association. This resolution reflects once more the growing 
concern among public health workers regarding the large 
numbér of men passed as fit for the Services who are subse- 
quently discharged suffering from tuberculosis. 
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CORRESPONDENCE 


SUPPLEMENT To THE 
British MEpICcAL JOURNAL 


Correspondence 


State Medical Service 


Sir,—-While a Staie Medical Service might suit me personally 
quite well, I fee! sure that it would be to the disadvantage of the 
public and the profession in the long run, for I think that Govern- 
ment control would in time inevitably spoil that intimate rela- 
tionship between doctor and patient which is essential to the 
best medical practice. I am not perturbed that the majority of 
the younger members of the profession seem to favour the idea 
and also those who are accustomed to institutional medicine. 
It is but natural that these should wish to reproduce the con- 
ditions in which they are brought up, and consider that centralized 
clinics, resembling in some way hospital out-patient cepart- 
ments, are the ideal. It is probable that in such surroundings 
the textbook diseases of their patients might be treated more 
thoroughly and conveniently than in their own consulting- 
rooms, but it is quite certain that they would never treat that 
dis-ease from which such a large number of patients suffer and 
which they never disclose in unfamiliar surroundings or to one 
with whom they are not well acquainted. Actually it takes a 
man quite a long time in general practice to realize what his job 
is. He has been accustomed in hospital to see isolated examples 
of disease in standardized surroundings, rather like a “ still” in 
a cinematograph film, important—indeed essential—for the 
meticulous study of the disease ; but in general practice he sees 
the whole film with its changing background acting on the prin- 
cipal actor—the patient—moulding, modifying, revealing, or 
concealing the morbid processes at work. It is a much fuller 
picture than that seen in hospital, strange alike to the hospital 
teacher and his newly qualified students, and often confusing 
enough to one who has spent his life unravelling it. This ts 
the G.P.’s battleground, and if we would fit him for it he cer- 
tainly should have practitioners of mature experience to teach 
him. When that happens the younger element will no longer 
sigh for a State Medical Service ; but once one is established we 
shall all sigh or cry in vain. We should not do away with what 
is good in the old order before we understand, what it is or why 
it arose. 

In the same way the results of the Gallup survey are impor- 
tant, but they should not be taken at their face value. What 
they show is a real dissatisfaction with medical practice as it is, 
but very few of those who expressed an opinion can have had a 
real comprehension of the issues at stake. In all probability it 
merely expressed a wish to escape doctors’ bills and a feeling 
that the doctors would be all the better for being under more 
control. If the question had been whether they would like to 
be under the control of a State Medical Service the answers 
would probably have been significantly different, yet this control 
of the patient is possibly the most attractive thing in the eyes of 
the doctor. 

So all is not well with general practice, and I think that the 
two worst things about it, which react equally badly on patients 
as well as doctors, are its commercialism and competition, which 
naturally tend to foster isolation, jealousy, criticism, and sus- 
picion, instead of that feeling of brotherliness which should 
exist among members of a great profession. I think this could 
very largely be removed, with great benefit to the public as 
well as to the doctor, if the national health insurance authori- 
ties would refuse to acknowlecge isolated doctors, and say that 
in modern conditions sufficiently good attention to the insured 
population can only be afforded by a group of doctors—say, 
not fewer than eight, and preferably more in congested areas. 
This would inevitably lead all the doctors in any area to form a 
partnership for panel practice, and so, in practice, for all types. 
It would give panel patients in effect free choice of doctor in a 
way they do not have at present and would leave private practice 
practically undisturbed. It would mean that practice in every 
area would be carried on as a co-operative affair, which would 
evolve in the way best suited for that particular locality and 
avoid the regimentation that is almost inevitable in a State 
Medical Service. There would probably have to be special 
arrangements for the sparsely populated rural areas and undesir- 
able residential districts such as mining villages. Perhaps the 
easiest way of rectifying this would be an increased capitation 
fee in districts which were found to be badly served, and in rural 


areas boundaries might have to be drawn between practice 
groups. 

Such a scheme would keep our fate largely in our own hands, 
allow us freedom of residence in whatever area we desired, and 
freedom, within wide limits, to choose associates in our life’s 
work. It would ensure that continuity which is so desirable in 
family practice, and avoid the constant change of doctor as the 
latter ascended in the hierarchy envisaged in a State Medical 
Service. At the same time a group of eight doctors or more 
should be able to arrange among themselves for holidays, and 
include sufficient young ones to offset any disability of the older 
ones for night work, etc. It would also enable doctors in the 
group to specialize to some extent along their natural line of 
surgical, industrial, institutional, or other work ; and, as nearly 
every group would contain within itself one or more doctors on 
the staff of the local hospitals, it would in practice open these 
hospitals to all the members of the group acting as their assistants 
or deputies. The main thing is that each group of doctors could 
be trusted to see that their colleagues developed in ways which 
were really beneficial to the activity of the group as a whole 
and so to the benefit of the public at large ; while centralized 
financial and clerking arrangements would relieve the doctors 
of much tedious bookkeeping, etc. They should be able between 
them to raise enough capital to equip their own special clinic 
for minor accidents or special investigations, leaving the really 
specialized work for patients to be sent to large hospitals, where 
such work will always be most satisfactorily performed. 1 think 
that a proper scheme for the community must certainly include 
dependants and pensioners, etc., as insured persons, and as a 
corollary of this it would be reasonable for the Government to 
insist that each group of practitioners did, in fact, provide 
adequate facilities for attendance and consultation, together 
with any necessary supervision to see that this was carried out. 

If, unfortunately, a State service should be forced upon us and 
the question of remuneration come to the fore, I think it is a 
pity that several of your correspondents have suggested that Dr. 
Pybus’s scale of salaries seems more than we can expect. If a 
State service is to be maintained by the contribution of the 
doctors as well as the rest of the community, it surely cannot be 
contended that this contribution should be less than that already 
paid to the doctors by the people at large. If, as some have sug- 
gested, consultants should be willing for the sake of the general 
good to forgo some of their princely incomes, I feel sure that 
the latter would do so more willingly if they knew that the 
surplus of their incomes was going to sweeten, as it would, the 
incomes of many of their poorly paid brethren. Only the 
income tax oificials have all the figures required, but I fancy 
that the income of all practising doctors before the war would 
easily sustain those rates of remuneration suggested by Dr. 
Pybus. 

As regards this question of finance, several doctors have 
expressed views on the real nature of money and the capacity of 
the State ‘o pay what it likes, but I have seen no reference to the 
fundamental fact that the face value and real value of money 
are two very different things. What we work for is a standard 
of living rather than so much wealth, and doctors doing the same 
work in State service should be entitled to the same standard of 
life. This implies that the actual salary they receive must bear 
some relation to the number of dependants they have to support. 
It is of little value to a man at the age of 60 to be drawing £1,500 
or £2,000 a year, while such gn income would have been of 
enormous help to him and to the community when he had his 
children to support and educate. His basic salary might well 
increase as he grows older, but the actual money he draws should 
take account of his social and other responsibilities. In any 
scheme of payment for a State Medical Service we should at 
least insist that these basic facts should be considered. If we 
can establish such a scheme of remuneration for ourselves we 
shall, by giving a model to other State services, have perhaps in 
the long run done more for a contented and healthy population 
than all our purely medical efforts put together.—I am. etc., 

Winsford, Cheshire, July 31. W. N. Leak. 


Sir,—I imagine your correspondents realize that all their letters 
in favour of a State Medical Service are joyfully studied by the 
Ministry of Health and then carefully filed. Before we sell our 
birthright by expressing ourselves in favour of a State service we 
ought to remember certain great disadvantages. 
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(1) Salary and Pension.—The Minister will no doubt be advised 
to offer a salary similar to that paid to officers performing analo- 
gous work in other Services such as the Army and Navy. This will 
probably be in the neighbourhood of £500 a year. The pension, 
always an attractive red herring, will not be more than half the 
salary, and has, of course, the serious drawback that it is only 
paid during the practitioner’s lifetime and makes no provision 
for his wife and children should they survive him. 

(2) Promotion and Removals.—Promotion and increased pay 
in the service will almost certainly involve transfers about the 
country. A Civil Servant usually moves every five years or so, 
and the removal allowance (as every Civil Servant knows) is 
never sufficient to cover all the expenses incurred. Frequent 
removals are a serious drawback to the practitioner, as they 
imply that a man spends his working life in a series of lodging 
houses none of which can ever be his settled home. It means 
the continual breaking up and renewing of all social contacts. It 
involves serious expense in ecucational arrangements for his 
children, as his salary will not be sufficient to permit a man to 
send his children (if any) to boarding schools or universities. 

(3) Personal Freedom.—A doctor at present has considerable 
personal freedom to arrange his time to his own convenience. 
He fixes his own consulting hours, his own visiting hours, and 
his hours of leisure. He even fixes his own holidays. Under a 
State service his hours of work are fixed for him, and his holidays, 
though generous, will be allotted to him after senior officers 
have had their choice. His freedom will disappear, and he will 
even have to keep his bus tickets. I need say nothing about the 
loss of freedom in dealing with patients, because that is familiar 
to all. 

The present Bill to extend the National Health Insurance 
Scheme to persons earning £8 a week is the preliminary towards 
a State service. If medical attendance is to be provided for this 
class at twopence a week then a State Medical Service is near 
at hand. The bluffing and dictating adopted by the Ministry 
show that they have studied the methods of the Continental 
dictators and are following their technique closely. To yield to 
their demands or to seek appeasement will never be a successful 
policy, for experience has shown that appeasement always paves 
the way to further demands on the victim. The senior officials 
at the Ministry as well as the Minister should also be reminded 
that to introduce a major change into N.H.I. is a serious breach 
of faith in that a solemn pledge was given by a former Minister 
that there would be no major change in the N.H.I. service with- 
out previous consultation with the medical profession. It is 
also indefensible to make this vast and unnecessary extension 
when half the medical profession are engaged in the Services 
and unable to voice their views. In fact, it is reminiscent of 
similar methods now being adopted in New Zealand. “The whole 
idea appears to be of political or departmental origin rather than 
the result of popular demand. At this decisive hour the pro- 
fession must speak with a united voice and demand that this 
revolutionary extension of N.H.I. with all its implications be 
postponed until after the war.—I am, etc., 


Leeds, July 26. J. H. E. Moore. 


Sir,—Those advocates of a State Medical Service who regard 
it as an escape from all their troubles are deluding themselves 
even if they do not delude those whom they wish to convert to 
their way of thinking. As T. E. Lawrence in the preface of the 
Oxford text of the Seven Pillars of Wisdom confessed when he 
cried aloud: “ Those who dream by night explore the dusty 
recesses of their minds and wake in the morning to find that 
all is vanity ; but the dreamers of the day are dangerous men, 
for they may act their dream with open eyes and make it 
possible,” so we, who have dwelt so long in a world inhabited 
by those who deceived themselves that all was well when it 
was not, are not to be deceived by these dusty dreamers who 
pretend to hold the key which will open the door to a new 
heaven or a new earth. Like Dr. Primrose when he was in 


- prison and found as his companion in distress the confidence 


trickster who had cheated him at the market, we seem to have 
heard all this before. 

There is another note of warning from a very different quarter 
—namely, the preface to this year’s edition of Crockford, which 
is applicable to medical circles equally with clerical affairs. 
The editor remarked: “ Plans for a ‘new order’ are naturally 
being framed in Church circles. They do not seem to differ 


much in principle from those that are being pursued elsewhere. 
The simple word * loot’ describes them all.” 

Finally, | would urge those who toy with the idea of the 
advantages to be gained by selling themselves to the State to 
ponder over the pages of The New Despotism, by Lord Hewart. 
1 offer one quotation (p. 50): 

“It may be said that'there is no substantial ground for the fear of 
unfairness or corruption in the Civil Service. As to unfairness, 
people who have had disputes with public officials may sometimes 
conceivably hold a contrary opinion. As to corruption, that is a 
vice from which the service is completely and undoubtedly free. It 
is of vital importance that it should so continue. But if there were 
any great extension of the system of giving uncontrolled and arbitrary 
powers to public officials, it is as certain as that night follows day 
that corruption might creep in. We might then be cursed with the 
corrupt bureaucrat. The bureaucratic despot we already have. To 
take a simple instance, the treatment of the panel doctors under the _ 
National Health Insurance Acts is pure despotism. The doctors are 
liable, at the mere discretion of the official who acts for the Minister 
of Health, to be ruined professionally by being struck off the panel, 
or, as a lesser punishment, to be fined to an arbitrary extent. In one 
instance a fine of £1,000 was imposed on two doctors who carried 
on .business in partnership. ‘ Excessive prescribing,’ an offence 
wholly unknown to the law, which consists in prescribing for the 
patient medicines that are either too expensive in quality or too 
liberal in quantity, is one of the things for which a doctor may be 
penalized. One might think that, for a person who is bound by law 
to insure and pay contributions under the Acts, the best medicine 
ought to be prescribed in illness. But apparently that is not always 
the view of the department. One might wonder whether, in this 
matter, the interests of the patients are adequately taken into 
consideration.” 

—I am, etc., 

Heanor, Notts, July 29. Puitip TurtToN, M.D., D.P.H. 

Sir,—In the Supplement of August 2 (p. 16) Lieut.-Colonel 
S. H. Fairrie states that there is no example or precedent upon 
which to build or plan a State Medical Service except those of 
the Naval, Military, and Colonial Medical Services. Examples 
of partial State Medical Services do exist in various parts of the 
world—for instance, in Tasmania and the Western Highlands 
and the Hebrides. These schemes deal with scattered rural 
communities. 

There also exists a complete, and apparently highly successful, 
State Medical Service dealing with both rural and urban com- 
munities in the U.S.S.R. In view of the excellent results 
obtained there, both in raising the level of health, as shown by 
vital statistics, and in increasing the number of medical per- 
sonnel (from approximately 1 per 10,000 of the population in 
1913 to approximately 1 per 1,000 to-day), | would suggest that 
the Medical Planning Commission would do well to study the 
organization of the State Medical Services of the U.S.S.R.— 
I am, etc., 


Brighton, Aug. 6. R. S. SAXTON. 


Medical Certificates 


Sir,—In his letter (Supplement, July 19, p. 9) Dr. W. R. Somer- 
set states: “In addition, in cases of workmen's compensation, 
workpeople are required to provide certificates to forward to 


‘insurance companies.” I write to point out that this is not so ; 


any such demand from an employer or his insurance company 
is illegal. Some twenty-five years ago, feeling it unreasonable 
that a man who has suffered an accident should be required to 
pay for a description of his injuries, | took legal opinion. 1 was 
advised that the Act forbade an injured person being put to 
that expense. Since then I have written no workmen’s com- 
pensation certificates and my patients have received compensa- 
tion when cue. This has caused some trouble in persuading 
patients and in educating employers, who were invariably un- 
acquainted with the law, but it has had its advantages in knowing 
one was not helping in a fraud those who keep us. 

The opinion | had obtained was reported to the local Division, 
who decided it was no business of theirs, and resolved that the 
charge in future should be half a crown in place of the shilling 
previously charged. Without unduly trespassing on your space, 
may I point out that such a spirit is perhaps not unrelated to the 
unfortunate fact that when we want something for ourselves, as 
we do now in connexion with national health insurance, friends 
are somewhat lacking?—I am, etc., 


Grimsby, July 26. S. W. SwINDELLs. 
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28 AuG. 16, 1941 


Inadequacy of the Capitation Fee 


Sir,—While there is complete unanimity among panel prac- 
titioners that the present capitation fee is inadequate and that all 
past advances have been too small, there is a great deal of 
confused thinking on the subject. It is generally agreed that the 
figure fixed in 1912 was too small, and it is commonly thought 
that changes in the cost of living since have created a complete 
disparity between the original figure and the figure as it stood 
in September, 1939, in relation to the cost of living. Much criti- 
cism has been levelled at the Insurance Acts Committee and at 
the British Medical Association itself in their handling of nego- 
tiations with the Minister of Health. When the Minister has 
stated that there were no grounds for an advance based on the 
rise in the cost of living his statement was greeted with frank 
incredulity by the average panel practitioner. The question of 
increased scope of service under our contracts is another matter, 
and I propose to deal with it later. 

But let us examine the facts concerning the relationship 
between the capitation fee and the cost of living. Let it be under- 
stood at the beginning that the basic figures as published monthly 
in the Ministry of Labour Gazette are not directly applicable to 
the position. The figures for middle-class cost of living bear a 
relationship to the basic figures which must be on a sliding scale 
depending on the size of the income. Recent figures published 
by the British Medical Association gave the ratio to the basic 
rate as twelve to twenty-six—that is, the middle-class increase as 
about 46°, of the monthly figure published. In February, 1920, 
when the basic rate was 130 (above 1914), the Civil Servants had 
advances in salaries which amounted to 91.5°, at £200, 63.6% 
at £500, 55.6% at £800, and 54.3% at £1,000. These are 
equal respectively to 70%, 49%, 43%, and 42% of the basic rate, 
130. If, therefore, for round figures we regard the middle-class 
cost-of-living figure to be 50% of the basic rate we shall not 
be far out. 

In 1912 the capitation fee was fixed at 7s. with a “ floating 6d.” 
which might be devoted wholly or partly to dispensing costs. In 
practice the capitation fee averaged about 7s. 3d. In the table 
below this figure is used as a basis, and all advances are calcu- 
lated as a percentage of it. The annual cost-of-living figures 
shown are the average of the monthly figures published in the 
Ministry of Labour Gazette from January, 1920, down to the 
present. No figures are available before 1920. The figures 
shown are percentage advances on the 1914 basic figure. The 
last column shows the appropriate capitation fee had the cost-of- 
living figures for the middle classes been closely followed. 


Yearly 
Average of | Middle-class Actual , % Inc. Rise Approp. Fee 
Year | Monthly Index 50° Capitation on 7s, 3d. to Cost of 
| Cost-of- Basic Rate | Fee | 1912 Rate | Living 
living Index | 
1920 148-75 74 11/- $2 12/7 
1921 125-8 63 52 11/10 
1922 82-58 41 9/6 31 10/3 
1923 | 73-65 37 9/6 31 9/11 
1924 | 74:75 37 9/- 24 9/11 
1925 | 75-58 38 9/- 24 
1926 72:25 36 9/- 24 9/10 
1927 | 67°5 34 9/- 24 9/9 
1928 65-6 33 9/- 24 9/8 
1929 64-0 32 | 9/- 24 9/7 
1930 | 57:8 29 9/- 24 9/4 
1931 47:5 24 8/1-2 12 9/- 
1932 | 43:8 22 8/1-2 12 8/10 
1933 39-75. 20 8/1-2 12 8/8 
1934 41-2 21 8/66 18 8/9 
1935 | 42-66 | 21 9/- 24 8/9 
1936 | 46°75 23 9/- 24 8/11 
1937 54:25 | 27 9/- 24 9/2 
1938 56-25 28 9/- 24 9/3 
1939 79 | 29 9/- 24 9/4 
1940 | 83-75 42 | 9/- 24 10/4 
8-0 49 9/- | 24 10/10 


1941 98: 
(Ist half) | 


It will be seen that in the years 1930-9 claims for increase in 
the capitation fee based on increase in the cost of living could 
not be justified. A case might have been made out in the 
previous decade, but the cost-of-living index was falling gradually 
to meet the panel fee, which nevertheless always lagged an 
appreciable distance behind. In point of fact, relatively the 
worst year was 1920, when Lord Addison, then Minister of 
Health, who has been commended by your correspondent Dr. 
Burges in your issue of August 2, awarded a panel fee of 11s. 


CORRESPONDENCE 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


The appropriate figure was 12s. 6d. The capitation fee remained 
at 7s. 3d. throughout the 1914-18 war, though the cost of 
living must have risen steeply. In 1918 and again in 1919 per- 
centage increases were given, which were limited in scope and 
depended on the total net income earned. In our recent applica- 
tion for an advance the Minister has stated that only the lowest- 
paid groups have so far been given a wartime advance based on 
rises in the cost of living. 

Every panel practitioner who has been in practice for fifteen 
years or over will appreciate that there has been an enlargement 
in the scope of work required under our contract. How large 
this is will be shown when the opportunity comes to present the 
case prepared by the Insurance Acts Committee to the Minister 
of Health. What we must not forget is that the original figure 
to which we have been tied was too low, and that increased 
services have made its inadequacy more marked ; that much that 
is weak—and there are weaknesses—in the panel system arises 
from too low a capitation fee coupled with a relatively too high 
permitted maximum number of insured patients. 

When the whole question is reopened with the Minister of 
Health our aim should be to establish a capitation fee based on 
the middle-class cost-of-living index (50°, of the basic index), 
and with 10s. taken as ‘the appropriate figure on which to calcu- 
late the increase. Calculated thus the appropriate rate for 1939 
would have been 13s. and for 1941 15s. If this basis was estab- 
lished it should be possible, and would be eminently desirable, 
to reduce the permitted maximum number from 2,500 to 2,000. 
If dependants were brought into the scope of the national health 
insurance on the same basis, then a total of about 3,500 would 
be the appropriate maximum. Thus, our aim in striving for an 
adequate capitation fee should be not merely to obtain a bigger 
average income for the panel practitioner but also to improve the 
medical services and increase the time devoted to each individual 
panel patient.—I am, etc., 


F. M. Rose, 
Hon. Sec., Preston Division, British Medical Asso- 


Aug. 8. ciation and Preston Panel Committee. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall, 
British Medical Association House, on Thursday, September 11, 
at 12.30 p.m. 
Business 

1. Minutes of meeting held on October 28, 1940. 

2. Appointment of Auditors. 

3. Any other business. 

G. C. ANDERSON, 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 
11 Thurs. Executive Committee, 10 a.m. 
Council, 11 a.m. 
Special Meeting of Representatives of Home Divisions, 
12 noon (continuing on following day). 


Branch and Division Meetings to be Held 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH : SOUTH-EASTERN 
Counties Division.—At Royal Hotel, Galashiels, Sunday, August 24, 
3 p.m. Agenda: Annual Report of Council; Meeting of Repre- 
sentatives in September; Medical Planning Commission; Report of 
meeting of Panel Committees’ Representatives, etc. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1. Wimpole Street, W.—Colindale Hospital, Thurs., F.R.C.S. 
(Final) Course in Urology. 


VACANCIES 


EXAMINING Factory SURGEONS.—The following vacant appointments 
are announced: (1) Clyde, Kildonan, and Loth, (2) Golspie and 
Rogart, (3) Lairg (Sutherlandshire), and (4) Sandwich (Kent). 
ey to the Chief Inspector of Factories, 28, Broadway, 
S.W.1, by August 19. 


APPOINTMENTS 


Linpsay, James, M.D., Examining Factory Surgeon for the Royton 
District (Lancashire). 
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